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手術から 14 年 9 か月経過したところで施行した 3D-CTで，異常動脈切離断端に瘤化の無いこ
とを確認し得た 1例を経験したので報告する．
キーワード：肺底区動脈大動脈起始症，肺分画症，Pryce I 型


























球 59.0％，リンパ球 31.0％，Hb 13.3 g/dl，血小板
13.7×104/µl，ESR 8 mm/h，PT＞100％，APTT 
41.0 sec，T-P 6.9 g/dl，LDH 311 IU/l，CRP（－）
　呼吸機能検査：VC 5.4 l，％VC 128％，FEV1.0 
4.29 l




























は直径 9 mmで下行大動脈より分岐していた（Fig. 
Fig. 1　 A chest X-ray film on admission shows 
abnormal shadows in the left lower lung ﬁeld.
Fig. 2　 Diffuse ground-glass opacity can be seen in 
the left S10, suggesting pulmonary hem-
orrhage, but with no evidence of bronchial or 
parenchymal abnormalities in the posterobasal 
segment of the left lower lobe.
Fig. 3　MR angiography shows the aberrant artery.
Fig. 4　 Aortogram reveals a large anomalous 
artery arising from the descending aorta 


















































Fig. 5　 Intraoperative findings show an 
aberrant artery supplying the left 
basal segment from the thoracic 
descending aorta （arrow）.
Fig. 6　 On July 10, 2014, three-dimensional 
computed tomography was performed 
and showed no aneurysmal change of 












































Table 1　 Comparison of extra-lobar pulmonary sequestration, intra-lobar pulmonary sequestration, and anomalous 
systemic arterial supply to the basal lung （adapted from ref. 22））.
　 肺葉外肺分画症 肺葉内肺分画症 肺底区動脈大動脈起始症




頻度の記載無し1） 国内で約 56 例の
報告15）
性差 男性優位 なし なし15）
好発部位 気管分岐高～横隔膜直上部 下葉縦隔側　60 ～ 90％が左側 下葉
左右差 左＞右（5：1） 左＞右（2：1） 左＞右（10：1）15），両側性はまれ20）
合併奇形 50％以上 まれ まれ
横隔膜へルニア 30％合併 合併せず 合併なし
動脈血供給 大動脈（異常動脈は細小） 体動脈（大動脈） 大動脈
還流静脈 奇静脈・半奇静脈 肺静脈 肺静脈


































3 mm末梢側の位置で，貫通結紮 1本を含む 3重結
紮で切離した．
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　Abstract 　　 We report the long-term follow-up of a case of relatively rare congenital anomalous 
systemic arterial supply to the basal lung.  A 25-year-old male presented with hemoptysis and low-grade 
fever and underwent chest roentgenography, computed tomography （CT）, and MR angiography （MRA）. 
Aortography revealed an anomalous systemic arterial supply to the left basal lung.  Physical examination 
revealed no abnormal ﬁndings except for weak breathing sounds around the left lower back lung ﬁeld. 
In September 1999, the patient underwent surgical operation.  By intrathoracic observation, the aberrant 
artery （9 mm in diameter） was found to branch from the thoracic aorta and to supply the left basal seg-
ment.  Telangiectasia on visceral pleura of the S10 was observed.  Although two pulmonary arteries were 
observed, they were as thin as 2.5 mm.  The aberrant artery was separated after triple ligation and left 
lower lobectomy was performed. He was discharged from hospital 23 days after the operation. On July 
10, 2014, 14 years and 9 months after the surgery, 3D CT was performed and showed no aneurysmal 
change of the cut end of the aberrant artery branch.  The postoperative course was uneventful and the 
patient is doing well at 14 years and 9 months after surgery.
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